
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Appli_tinn for a Class C CharterCortifioat¢from

Joha DOOdba Doo's Limo

i) .Abs
31so)l 

5: _PI_ rm BEFORETHE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET D0il IqO 7"NUMBER:

If this is your first rims filing _'i application with ?lie P$C, you will not

have a Docket Number. The Commission will a_iga ot_e to you. If you
have flied with ths Oommisslaa before, a Docket Number was assigned

aiad should b0 entered above.

(Please type or prhtt)
Submltfed by: _r_$ .,:rk Yl'__-'!,'V._. Telephone:

A(ld,oss: .IST.JO /2<j tax:

_(/_ t/ : T /l- .Z_-_,. ¢ . ._--g . Other:

• " f<73"77 Elnail'
NOTE: The cover sheet and information contained herehx neither roptaeesnor supplemente the filing and service of pleadings or other papel_

' S
as requh'ed by law. Tiffs form is required for use by the Public Selvt_ Coa'mrtaslon of South Carolina for the purpose of dccketmg and mut

be filled out completely. , I

I NATURE OF ACTION (Cheek all (bat apply) I
I !

[] Application - Class A/A Restricted

_pplicati0n - Class C Taxi

[] Application - Class C Ctmrtzc

[] Application - Class C Charter Bus

[] Application - Class CNon-Emergoncy

[] Applleation - Class C Stretolier Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply wifll Order

_ Request for Order Orantlng Authority to Obtain a Certifieat_
of Public Convenience and Necessity to be Resalnded

[] Re,quest for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

PlAR2 9 z0'lt

t tJ() _)C;

[] Request for Name Change on Certificate

[] Reque.st to Amend Scope of Authority

[] Request to Amend Tariff (rate hieresso, etc.)

[] Request to Amend Passenger Lh_!t

[] Exhibit

[] I2te-Ftlod Exhibit

[] Lotier

[] Proposed Order

[] Pablishe?s Affidavit

[] Rr,servation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about tiffs form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exeeutlve Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896.5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI NAR2 9 ZOV.

Application is hereby made for a Certificate of Public Coavemence and Necessity, m accordance with the prov siort

of S.C. Cede Aml., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is 1o be conducted (corporatlon, partnership, or sol_ proprMorship, with or without trade name.)

I.Sto Utt.,v .,v , S"c-..Z 75"7?
Street Address of Applicant

Mailing Address of Applicant if difforent from strevt _dress

qsb---, z qq°/
o Phone Fax

EmatlAddress

2. If incorporated, • copy of Articles of Incorporation must be attached. (If incorporated outside of 8C, attach SC

Seere_'y of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

1_ partnership - List l_ames and address of all p_rson having an interest in the business.

[] Corporation - List names and address_z of two prlneipal officers.
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Applicant is financially able to furnish the services as speexfied in this apphoatton and subnnts the following

statement of assets mid liabilities.

BALANCE SI_ET

Baloaloe at Time Ap,pl[eatlo_ is Filed:

Month ve r

Asset_:

I CashReceivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) _01Oo_ ....

Garage Equipment (Net)

Machinery and Tools (Net) ,,_

Supplies on Hand

Prepaids and Other Assets

Total Assets 1,3poo

Liabilities and Equity_."

Aecotmts Payable ,..

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES _'OR SERVICE

, ,ill
ii

Maximum Proposed Rates ar es fo elwic o as follows.

Ill

Counties to bo Served"

_Number of Passengers -7
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MAKE yEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#

WEIGHT
EMPTY

SEATING

CAPACITY

...... /_,s¢_
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INSURANCE QUOTE

This form T CO E IG D by aa AIJ.T_ _D CECO PIlE A _.
The insuraaee quote must be ¢omplcte, listing ourreat insuraace premiums, At the discretion of the Commission, a copy of current

msut'ance policies alay be requh ed. Do not provide a copy of_ lsuranee policies unless requested.

The following insurance quote is for

Name of Motor Career

Address of Motor carrter

/SC. 2¢D 77

mountofPre iu '

Liabilitylnsvxanee $ __,__L<D _d_

The above quoted premium is for a term of

-
months.

Mmunum Ltmtts - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25_000

8-15 Passengers $ 25,000/100#00/25_000

--- Narrio of Insurance Company

HomeO_ Compariy

. . . • quote
familiar with the Cowanissmn's Rules and Regulations relating to ins_ranee iequtrements and the aboveI am • • authorized by the

meets the m_mmum ms,trance 1units prczertbed The insurance company making tins quote is
• " a

South Carolina Depat_r_ent of Insurance to do business m South Carohn.

_rmlee Compar_y Represontatwe's Sigrmture

"1_. • ' ' " and property damage, you must comply with S.C. Code
_sh to self-ins_tre your motor vehmies for ltabthty
Ann, Sections 56-9-60 and 58-23-910, For more information, contact Viekie Coker with the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-insoxed for worker's eompensatioI1 coverage hi South Carolina you may do so with
the South Carolina Worker's Compensation Commlssion (WCC) provided that you will be able to; 1) post a surety

bond or letter-of-credit with the WCC for a mitfimum of $500,000, 2) agree to pay a yearly so!f-insurance tax, and
• d

3) agree to pay ml annual assessment to the South Carohna Seeon Injury Fund. For mol'e information, Contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wee.state.se.us/self-insuranee.
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Name of/Applicant "/

1. Are there Currently aiay outstanding judgmeats against _he Applicant?

0 Yes _ No

If Yes, h_dicate natm'e of judgement(s) agahlst applicator,

2. Is Applicant familiar with all statutes and regulations, including safety regulations arid govenaing for-ldm motor

carrier operations in South South Carolina, aad does Applicant aga'ee to operate in compliance with these

statutes and regulations7

_l_ Yes C) No

3. Is Applicant aware of the Cormmsstonts ll],st_rance rcqurmm_nts
therewith?

Yes 0 No
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_Qu_!ifications

1, Applicantunders(andsthatalldziversmustbeaminimmnof 18yearsof age,

Yes O No

i 4 e _ • , i

2. Appllem_t understmds that a certified copy of the driver s three (3) year driving record _ssued by the SC DMV
and such record from the DMV of the state in which the &iver is or has been domiciled for such 13cried must

• i * e " i *be maintained mth Apphcant s business office.

_l_ Yes O No

3. Appllea_t understands that a criminal hlstox2¢ backgrolmd check fi'om the state where the driver cm't'ontly lives

must be maintained in the Apphcmlt s business office.

Yes" 0 No

4. Applicant valderstands that all drivers operating a vehicle under a Class C Taxi Cel_ificate must have in

their possession when operath_g a eha_er vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes O No

5'. Applicant understands that all Class C Taxi Certificate holders are prohibited fi'om employhag or leasing

vehicles to dnve_s who are reglstexed, or reqmred to be registered, as sex offenders v_th the South Carolina
• '" " 1State Law Etfforeement Division or may nationa registry of sex offenders.

_[_ Yes 0 No

70f9



PUBLIC SERVICB COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code/knlt., 1976), and R.38-400 fl_ro_Nh 38-503 of the Department of Publle Safety's Rules and Regulations for

Motor Carriers (Vol,23A, S,C. Code Ann.,1976) and amendments flmreto, mad hereby promises compliance

therewith.

)

)
)

STATE 0F SOUTH CAROLINA

COUNTY OF /_ ¢/_'/

Name of Applic_l'tt's Represuntattvo

oe ,_ > 2. 7-Z_,_,_s#*-h_,/--z- c_
Applioant

tlae Applicant for the Certificate of Public Convenience and Necessity as set forth in We foregoing, swear or
affirm tha_ all statements contained in the above application are true and correct.

• _O_V-__,_ ,'

8ignatur_of"Ap_lc hnt s Representative

J

SWORN TO BI_FORE

This _ dayof .fi/aa.c4.

Nora _ ubii_ /_i// - . 0-'_' _Ot........... _/O..vO_',t_,

Corrimisslongxp:ires _ /17 /7__.-d) l? 2- O\afltl__ _¢.,,:
._"i i _. _iw l l!l g

• ,, ,,::........ e:,,,.,,-_
" ,.<;1ff6"71;i!,%"
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

S & R TRANSPORTATIONLLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on July 23rd, 2010, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not flied a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 23rd day of July,
2010

Mark Hammotld, Secretary of State


